THE DIVISION OF HEALTH OF MISSOURI .. . 228 5?
v

No. 300 o ety
1o.x8 FILED AUG 13 1949  STANDARD CERTIFICATE OF DEATH ' e Fite Mo...
- : R T ]
. 3 5 .
) 'BERTH NO. REG. DIST. NO. 2 3 PRIMARY REG. DIST. NO.Q‘ 'Z_M *' Kegistrar's No. y')
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If losutution: residence before
a. COUNTY Clay e — b. cOUNTY  Clay Jd;‘u-'mh
2 b, CITY (If outslde corpurate limits, write RURAL and give c. LENGTH OF 6. CITY (2 outeide sorporate limits, writs RURAL snd give township) © A 7
/ Q townsbip) [ STAY (in this place) OR i
o TOWN Liberty 5 yrsq TOWN  TIiberty 2
a1 d. FULL NAME OF (If not in hospital or inatitution, give strect address or location) d. STREET (If ryrsl, give location)
o HOSPITAL OR ) ADDRESS EE
ba INSTITUTION Route 1 / Route 1 Ve
a S'B‘EACBEE SOETJ 8. (First) b. (Middie) c. (Last) 3. DS-,E-E (Month) (Day) (Year)

e (Twpe or Print) Elizabeth W. = BUDD pEATH__July 19, ‘1919 |
é 5. 5EX 6, COLOR OR RACE | 7. mé’%ﬂgg ?SIIE\\;'SECIESEIR[ED. 8, DATE OF BIRTH 9. 1:\.651.;:1::" 1\: 15::::: 1 AR | ¥ ewoER u MRS,
= Y. D . pecity} i onl Days | Hours | Min.

% |l female / white -widowed P Q.l.l--6-1855 93 | |
g tﬂa USUAL OCCUPATION (Give kind of work | 18b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelza eountry) 12. CITIZEN OF WHAT
1 mmof working life, even if retired) : DUSTRY COUNTRY?
& A't . Utica, New York Wasn
13a. FATHER'S NAME 13b., MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry E. Woodoogk . Luecy Thayer Presley W. Budd
I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew, no, or unknown) | {If yuw, give war or dates of sarvice? NO.
no : no Roy W. Budd, Rt. 1, Liberty, Missourl
18. CAUSE OF DEATH 1 ccr;i N MEDICAL CERTIFICATION ™ lg;gg}lﬂi' g N
||. Enter enly onscause per | 1. DISEASE OR Bl ) :%,(7 -7 z;f
line for (8), {b), and (c) D_IRECTLY LEADING TO DEATH‘(a) 4 - PR A4 . -

*This does not mean ANTECEDENT CAUSES ) / &M //é /9'3 ‘719 QLIL

the mode of dying, such Morbid condilions, if any, giving DUE T

a1 heart falluse, asthenta, . R"Jgdtfi! q%’zﬂcgﬁfaﬁ) stating ~ - :
ete. It means the dis- ¢ T . 2: : ﬁ ’Z; o
P . .« DUETO'(® d Ar- '1-‘7 1.
-7

b

care, injury, or plice- -
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death bul sot
related Lo the disease argmdttion causing death. "/"2,/ (4 2’"
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION o o C " 20. AUTOPSY?
‘ T A : ves (1 o m\ -
2ja, ACCIDENT {8pecily) 215, PLACEOF INJURY (e.z..dnorabout | 2lc, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, iactory, sireet, office bidg.. 810.) B .
HOMICIDE . :
21d. TIME (Mooth}) (Day? (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - wuu-_EAT NOT WHILE
!NJURY . m- | “work AT WORK

2. I hereby ¢ ify that 1 attcnded the deceased from to IM that 1.1ast saw the deceased
alive on \ arg that death occurréd at '3" 1868 and on the date stated above,
23, suGNA{i;v.'i W % (Degree or titke) 23b. ADDRE‘BS "

VT 2 o fftyze sy

e, BURIAL CREMA- | 24b. DATE 232, NAME OF CEM!—_TERY OR CREMATORY | 24d. LOCATION (Oity, town, or codrity) " (Suate)
TIGN, REMOVAL f;mun

emova 6.""“?—21-159 Glenwood Cemetery, ° _Baaetm.ananaas :
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE é lzt Z5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
] Ly. _” ”,9 MHM itan /| Mellody-McGilley-Eylar, Kansas City, Mo.

WRITE, PLAINLY—USING UNFADING BLACK INE--MAKE A P

7 (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED AUGH
District Health Officer No. -

District File Number__ g
Date Filed ... 5. 21 1/{? _
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et mmmn s nen e

Student Emba taer Mo,

working under my personal supervision. 3 :
Sign méf%/(
Signedaciceccnasasass trrvesesicsstrasarnennannn . Lo
Student Embalmer Licensed Embalmer No..é../ﬂéj .........................

P. 0. Address,Zﬁfm....Cg_.h_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I!thhbodyi:notembal_med.fac:shculdbemmdabove.




